24z, NA'\'IE OF CEMETERY OR CREMATORY , “24d. LOCATION (Oity, town, or mm
" |'St. Louis-County Mo .

+ ADDRESS

RIAL, TREMA-
TIOH REHOVAL (Boedity)

wi | PufD ApR 10 jen  STANDARD CERTIFICATE OF DEATH s e o OO _
' - 2
3 ~ )
' BIRTH NO. REG. DIST. MO, _3_1_8____ PRIMARY REG. DIST, noj_o_o_a_. Regirtrar's No 34 ;1!
1. PLACE OF DEATH 72 USUAL RESIDENCE (Where decesed Uved. If Lostitution: residence before
a. COUNTY STATE b, adnission
/ . Missouri couNTY "
b, CITY (1 outeide corpurata limita, write RURAL and give ¢. LENGTH OF c, CITY (I cutside sorporsta lirdte, wrise RURAL aoJd cive townahip)
OR townahip) | STAY (In thie plaew||
8 ToWN St. Louls ToWN gt, Louls
' d. FULL NAME OF (If not in hoepital or lnstitution, give sirset sddrems or locatien) |{- d. STREET - (1f ramal, ghve location)
o HOSPITAL OR . RESS S ?
o iNsTiTutioN 6240 Rosebury L{w’ 6240 Rosebury
= I NAME OF ™o (Firs) . b. (Miadie) e (Lasb) LDAE (M) Ga)  (Yen)
o (Tymeor Pivt)  BATNEY Wohl DEATH March 31 1953
& 8. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - AGE (Lo years| I TCER 1 TUAR | & mOCR 2 w23,
a WIDOWED,, DIVORCED ) net Birtbdas) u.m.l Dags | Bours | M.
Male White Married 2 | Jan, 3-1866 | 87 28 ||
g tﬂ:;“ USUAL 25:25!':\::3:4 (e iod of work 10b. KIND OF BUSINESSDOR I#Y- 1L BIRTHPLACE  (¢i4y uad State or Foreigs y,, 12, oggﬁz%?; WHAT
B Retired Restaurant Hungery +S.A.
< $32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" unknown 1 _unknown -]
b || 15, WAS DECEASED EVER IN U.$ ARMED FORCES? l 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. no, or unkoown) | {If yes, give war or dates of servies} NO,
S L no Hy Nuell 6240 Rosebury
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B .|l Enter onlycnecansper | ). DISEASE OR CONDITION _ C Q D l [L ONSET AND DEATH
% || line for ay, (&), and (¢) | PIRECTLY LEADING TO DEATH® ) J—ﬂm . . M@K-\,
M “This doea ot mean | ANTECEDENT CAUSES 0 ) n ol . .
o the mode of dying, such | Aforbid conditions, if mw m DUE TO (b) — O-Lﬂz\ r ?L‘F‘-.'
j 1| a2 beartfotlure, asthenta, | rise fo the abowe cotse (. ]
B il ee. It means the gis. | e umderiving, it - - . - ... .- -
o || costasurs, or compiico- 'BUE T0 (c)
5 || tiom whteh caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - I I PR
_ Conditions contritesting (o the death bul a0t ’ ’
g related to the diseare or condition ecnusing destd,
.t || 19a._DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION. - .. , ] . , 1 | 20. AuTOPSY?Y
i .  TION . ; _—_— . . S I O 0 @
= . YES . MO
o |21 AccIDENT Gpeity)' - | 215 PLACE OF INJURY (s.x..to orabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
S | it St e b | T g C
g 214. ngE (Meath (Dayl (Your) (Hesr) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘l INJURY . L onn, L) "o wonk . 3 > (/X
2|2 I hereby cerw'y I auendad,tlw deceased from _%LL HQ 53 10 ’ '°"“£ LI wﬂ that I last saw the deceased
g : alive on 1 - 192 3 “and that death occurred ot _1H 4 m., from the causzes and on the date siated above.
2. SIGNATURE ertitl) | 23b. ADDREss ' Z%. DA su;nzn
E G_Mo WW 4/{1 ﬁ Nd ﬁw I

25- FUNERAL DIRECTOR'S $
A 7K .

“ﬁi’ﬁﬂﬁ”fﬁé‘é%“

L




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

...... Student Embalmer Mo.

SEUAENE vovrrnnrenraannnnn cesernanriererns Signe _mgW

Studem Embalmer _ Licensed Embalmer Nn %7/ / .

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED MAMR in his OWN HAND G. (Failure to Tomply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated 2bove.




